Texas Ethics Commission P.C.Box 12070

Auwstin, Texas 787112070

(512)463-5800 1-800-326-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEeET PG 1

5335

CANDIDATE /
OFFICEHOLDER

o PBox 29SS0

Y 1 ACCOUNT# 2 Total pages filad:
The C/OH InstrucTiIoN Guine explains how to complete (Eihics Commission filers) '
this form.
3 8’22‘,%’3@5&’, R TITLE FIRST 'P M OFFICE USE ONLY
OFFIC OHery CRRY  [rmmrereems
: Date Raceived . - S ]
NICKNAME LasT SUFFIX S.m h
GALLO :
ADDRESS ¢ PO BOX; APT { SUITE #; cITY; STATE; ZIP CODE ' RN

serd all [N o

{Residenca or Busingss)

ADDRESS (I)\t(&?)’d(m Taeivared Dats Posimarkad
E] elivared or & Fosimarke

M Changa of Addrass AQ%‘\- \r\ : T)( 1 81 6 S -b 5 ‘J \
5 CAMPAIGN TmE FIRST E'éta‘ €5 - b

TREASURER

NAME Lcw Racoipt # Amount

NICKNAME LI;\ST SUFFIX Date Processed
L\‘“ \e‘ \ \) (2‘ Date tmaged

B CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT {SUITE #; cITY; STATE: ZIP CODE

TREASURER

ADDRESS 134G BUT(\C"T Qd 4 40O, AU‘E:*\(Q Ix 78728

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(61D (\B-08560
8 REPORT TYPE
% January 15 D 30h day before efection i:i Runaff [:i 15th day after campaign ireasurer
appointment {cfficehoidar oniy}
D July 15 [] 8w day vefore alaction [:] Exceeded $500 limit [] Final repost (Atiach CxOH - Fr)
9 PERIOD Month Day Yoar Month Day Year
L]
COVERED THROUGH
6 21/ o2 12/31 /o2
0 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
, l / 6 / 62. !:] Primary [:] Runoff M&mﬂral D Spociat
1 OFFICE OFFICE HELD (¥ any) . 12 OFFICE SOUGHT (i known) Pre C.U'\d 2_
Ltpus Cmuq Yo CDmmL‘b‘& LOPE
13 NOTICE
OF DIRECT == Direct campaign expenditures are campaign expenditures made by others without the candidate's Lior consent or approval.
CAMPAIGN Candidates are required lo disclose lhis information only if they receive nalificalion of the direct campaign expenditure. ==
EXPENDITURE
8Y OTHER Mama
INDIVIDUALS

Address / PO Box;  Apt / Suile #; City: State;

] asmonal pages ,

Zip Code

GO TO PAGE 2

&

Priniad on' racycled paper

Raviaed 05/11/2000



CANDIDATE/ OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FOHM \s/f\ti
CoOVER SHEET PG 2

b ACCOUNT ¥ (Etncs Commuacn tasrs}

# oo Dhen @eccq_ o\lo ; _

% SUPPORTING « This listing incluges political expendituras by political comminaes 0 suppoen the candidate / officenolder. Thase q’pﬂﬂdM.l may
POLITICAL have been m.fdc without the candidaie’s of offcehciders knowiedge or consani, Candidstes and officahakiers are required 1 MPoM Whis

COMMITTEE(S) information only if they recene notica of such sxpendiures. =

COMMITTEE NAME
COMMITTEE TYPE '

[] GENgRaL | COMMITTEE ADDRESS

[:] SPECIAC

COMMITTEE CAMPAION TREASURER NAME

D »3GMONA] DAQES
COMMTTEE CAMPAION THEASURER ADDRESS

and submi pages 1 and 2 only.}

7 NO REPORTABLE
1his reponing period. [Sign afidavi beow

ACTIVITY D lChJct here # no reporiable activity occuTed during
/ _—
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ;
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS) UNLESS ITEMIZED $ %;5 6O
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 3 0) Ll% O 00
? .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ (4943 2l
4. TOTAL POLITICAL EXPENDITURES
$ 25,298, 14
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 o 00
v AFFIDAVIT

| swear, or atfirm, under penally of perjﬁry. that the accompanying repor
is rue 8nd corract and includes all information required to be reponad by
me under Title 15, Election Code.

JAMES MILLER

Natary Putilic, State of Texas

My Commiission Expires Aug 21,2003 \
¢ ey ON la

Signatu étcﬁdidmoor 3 der

AFFIX NOTARY STAMP 7 SEAL ABOVE
day of —_—

Swomloarﬂs;.bsa'bedbebreme.bymesaxﬂ _, this the

19290.&nilywhim.messmyhand and seai of ofice. .

dwetudle,  Jomsshilkr  NobryPoblic

Signatura of officer administering cam . Prnt name of aflicer administenng oath Tits of oticer adminisianng oath

Ravised DM/1RAY

f"l Prared 0N recycad papst



Auslin, Texas

78711-2070  (512)463-5800 1-800-325-8506

Texas Ethics Commission P.O.Box 12070 .

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1l

[FOR FORMS CI/QH, CIOHI-55, SC-C/OH,
5C.-SPAC, SPAC. & SPAC.S§S)

The Instrucnion Guioe explains how to complete this form.

1 Total pages this Schedule Al:

1

2 FILERNAMES\er_\ Qn‘q‘ 66\'\\0

3 ACCOUNT # (Ethics Commission filars)

5 Fullname of conliribulor [J out-ol-stale PAC (D4

Lbrr poo r\c\ S

6 Conirihu(o:jddress; City; Slalg;

931} Stmmons
Mosria 18799

4 Dale

lof 30

Zip Code

B In-kind conlribution

)| 7 Amount of
i description {if applicable)

conlribution (3)

I
|
200.06 ,’
l
!

g9  Prncipal occupation (Optional)

10 Employer (Opliona

)

In-kind contribulion

[ outaf stare PAC (DX

Dale Full nama of conlribulor
Ca ¢l Rich e
l o SO Conlribulor address, Cily; Slala, Zip Coue

1\20}8
Aoshia 181SO

Sacalhowsta CH

) Amount of
contribulion {$}

250 .00

dascriplion (il applicable)

i
I
!
|
|
|

Principal occupation {Optional)

Employer (Optional)

Fuil name ol conlribiutor [] out-of-stala PAC {ID¥: .

C‘"“ﬁ\e Sveitlie

Conlribulor a S8, CHly, State; ZipCode

5ok Srddlelhoen

Dalg

10]30

D\r\ppu\q‘ 6{)\'\\{\qu 18620 l

I In-kind contribution

Amounl of
dascription (if appticabla)

coniribulion ($) i

[00.0D |

r

S |

Principal occupalion {Oplional)

Employer (Optionat)

Full namae of conlribulor ) nut-at-siat PAC (D8

PD\OQ ct _ﬂ-\ombs

Conliributor address; Cily, Slate, Zip Code

2400 RBotlee National

Dale

030

In-kind contribution

'} Amounlt of I
description (if applicabla)

conlribution {$) I

560.00 |

D-(-\oo= 1660

Pnncipat accupalion {Oplional)

Employar {Optional)

Full name of contribulors [ out-af stale PAC (108

Jack Lol e

Contributor address; Cily; Stale,
2524 Pecos
Avthia Iy 18703

Date

Zip Code

\o(30

In-kind contribulion

) Amount of I
dascriplion {if applicable)

cantribulion {§) ‘

|
(00.00 |
|
|

Principal occupalion (Optional)

Employer (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I cor)tribulor is out-of-state PAC, please see instruction guide for additional reporting requirements,

i

D% Prnled on 1ecyclad papsr

Aevised 04/03/2000



P.O.Box 12070 Auslin

Texas 78711-2070

{512) 463-5800 1-800-325-8506

Texas Ethics Coimmission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

{(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC.55)

scHEDULE A1

3

The Instauction Guioe explains how to complete this form.

1 Total pages Ihis Schadyle AT: -

2 & -
FILER NAM 6\6(\ Q(r\{ GC\\\O

3 ACCOUNT # {(Ethics Commussion fikers)

A4 Cora vess
A%\G\m\ 7810\

4 Dale 5  Fuliname of conliributor ) ] aut-oi-siale PAC (1D# e | ¥ Amountof I B In-kind conlribulion
condribulion (§) l dascriplion (if applicabla)
of30 Doane 4 Gusen Blpkesiee |
6 Coniribulor address; Cily;  Silale,  Zip Codle ‘DO -60 I
PO Boyw \3D f
p{\\aqcf\)\,\\e, “186A |
9 Principal occupalion {Optional) ! 10 Employer (Ontional)
Cale I Full name of cantribulor 3 ouwt-of-stata PAC D& ) Amoun! of l In-kind contribulion
contribulion ($) ' dascriplion (if applicabla)
\-\ C'@ B O\‘\ ™ |
\D[ 3() Contribulor actdress; ‘Cily;  Slaty,  Zip Code 2 60 .OO |

r
l |

Principal occupation {Optional)

Employer {Oplional)

Rk Buraraga

IOI 30 Coniributor address; City, Stale; Zip Code

L30L TRockledqe
Actria 7873

Oata Full name of contribulor [Jouvor-stale PAC 0N,

) Amaunt of [
contribulion ($) ’

|
6ot
|

| |

In-kind contribution
descriplion {if applicabla)}

Principal occupalion {Oplional) [

Employer (Oplionat)

Dale Full narme of contribulor [ oun-oi-state PAC 1D

Cenald Cacnes

Conttributor addrgss; City,  Stale, Zip Cade

] .
ofe | agnd™
| Aost, 187105

} Amount of I
conlribulion ($) i

|
loo.oo:

|

In-kind contribulion
descriplion (if applicable)

Prncipal occupation (Qplional)

Employar (Optional)

‘0 [30 Conltributor address: Cily. State;  Zip Code

o710 Borret 4 330

Dale Full name of cantribuler ) out-of siate PAC (D8

Ovod 4 Claude fe. Harhma s |

0 Amount of I
conlribution ($) I

560.60
|
1

tn-kind conlribution
dascriplion (il applicable)

Principal occupalion (Oplional)

Employer (Ophional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If coqtributor is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

:i Prinled on recyclad papar

Revised 04/03/20G0



Austin,

Texas 78711-2070

__(512)463-5800 1-800-325-8506

Texas Ethics Commission

PO Bax 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHeEDULE A1

(FOR FORMS CIOH, C/OH-55, SC-C/OH,
SC-SPAC, SPAC, & 5PAC-535)

T
The InstrucTion Guioe explains how to complete this form.

Total pages lh{l-sﬁchedula Al

3 ACCOUNT # (Elhlcs Commission filers)

2 FHLERNAME
6{\6(‘\ &rrq Cd\\
4  Dale § Fullname of conlributor [Jout-otsiole PAC (0K . ...} 7‘:0{1::?;:::2:'(5, |I 8 de;z:ﬁzg::?g;b;:g;le)
lDl5D Jackeson Cole |
6 Contribulor address, Ciy;, Stala, Zip Code |OO_OD I
1163 San Bernad I
Aostia 7Ig102- |
g  Principal occupation (Oplional) 10 Employer (Qptional} '
) Amount of I In-kind conlribulion

Full name of coniributar [Jout-it-siale PAC (10X

Dice 1+ Eleanoe. Clete

contribation ($) I description (if applicable)

f D{ab Contribulor address; Cily;  Stale,  Zip Code [OO OD i
IS12 Preston -
/ I
Avstia {871 03 1
Principal occupation (Oplional) Employer {Oplional)
_.} Amount of ! In-kind cc;ntribution

Full name of contribulor Jout-al-slale PAC (1ID#: .

Doe * Eluweood \:\c\r\\ec

Conlributor address, City, Siale: Zip Code

433 For e %Y
Acstn 1313

conlribution {$} ! descriplion (if applicabla)

|
felee'eY

I
I

Principal accupalion {Oplional)

Employer {Oplional)

Full name of contributor ) nn-al-staie PAC (0.

Seott Deslins

Conlributor addrass; City; Slate;

1 Sundown Q‘LwL\
Acstiney I8 UG

Dale

Zip Code

o[ 3o

In-kind conlribulion

Amount of ]
descriplion (if applicable}

conlribulion {$) I

|
356.00D

l
I

Principal occupalion (Oplional)

Employar {Oplional

)

Full name of contributor - O os-ar-sisie PAC (104

Sharon + thlxsa

Conlribulor address; Cily;

go\T Crevdinn
Acostun '18750\

Date

Zip Code

10/50

N (Y\\\\er

tn-kind conlribulion

) Amountol |
dascriplion {if applicable)

contribution ($) l

160.60 J'

l
l

Principat occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If cor}tributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

24

Peinlad on recycind paper

Ravised 04/03/2000



P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-3800 1-800-325-8506

Texas Elhics Commission
sScHEDULE A1

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS R PO e Sonc. & srac.98)

1 Tolal pages lhis Schedute Af; -

The Instruction Guine explains how lo complete this form. ‘
2 FILER NAME " ' 3 ACCOUNT # (Ethics Commission lilars)
~—
Sﬂer\ erq CJc\\\o
1
4 Date 5 Full name of contributor {0 nut-alstale PAC (1D 3 7 Amountof i 8 In-kind contribution
contribulion {$) I description {il applicable)

Parvs 4 Edrnund MeTlhenny | o0 ]

IO/ 30 6 Contnbutor address, Cily, State; ZipCocle |
Po Box 0% |
Avecy Telnad , LA 1053 1

9  Prncipal occupation (Oplional) 10 Employer (Optional)

in-kind contribution
descriplion (if applicable)

i Armount of

[ouw-of siate PAC (i0X
contributicn {$}

Dale Full name of coniributor

l

Docalas A dolie. Ann Hacdm |

I 0[3 O Conlribuior address%; Cily;  Slata; . Zip Crzde H (\ﬂ 50 o .DO ][
|

|

[611l Bornetr # 330
AOB_\"HQ RIS

Principal occupation {Qptionatl)

Employer (Optional}

Date Full name of contributor [(Jout-of-stata PAC 0N ____ .. .. _..__.__] Amounl of l In-kind contribulion
confribulion (3$) i description (if applicable)
lol20 [Dm 6rc>nqe€2_, [
3 Contribulor address; City; ¥V Slate; Zip Code
12 tooldvid 206-00 |
Ak 12 bootdviag e |
Aoty 18703 |
Principal occupation (Optional) ’ Employer (Optional)
Dale Fuli name of conlribulor [Jovt-ot-siare PAL (1Dx ) Arnount of l In-kind coniribution
coniribution ($) , descriplion (if applicable)

Doyle + Wynelle Hukerson | |

’ b[ ?)0 Contributor addrass; Cily; Slate, ZipCode )
| g1l Eovst Oy, foo.oc:

| Poegton 18154 |

Employer (Optional)

Principal occupation {Oplional}

Daia Full nama of conlribulor [ eut-of-siale PAC {tC#: ) Amount of l In-kind conlribulion
conlribution (§) dascriplion {if applicable)
o/30 Mr ¥ Mis dade Qe |
\ Conlnbuwior address; Cily; Stale; Zip Codo ,' O O . OQ;

530S dae, Ol Or l
Aot 181D , |

Employer (Oplional)

Principal occupalion (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If cor_ltributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

::l Punled on recycled papar fAevisad 04/03/2000
.- ¥



PO.Box 12070 __Austin, Texas 7%?11-2(]?0 (512} 463-5800 1-800-325-8506

Texas Ethics Commission
scHEDULE A1

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS (FOR FORNE COL Goae & Seac 3%

1 Total pages lhis Schegduls A1: -

The Instruction Guipe explains how to complete this form. l
2 FILER NAME 6\ . 3 ACCOUNT # (Ethics Commission flers)
’ ” -~
€y Q(rq CJC\\\O
b T A
4 Date 5 Fullnaine of conliibulor [ dut-of-state PAC DY _ . . . oo ) 7 Amounl of 8  in-kind conlribulion
conlribution (3$) description (if applicabla)

Dorotay tdne\s

I
|
|
6 Contributor addres5s: Cily; Stale; Zip Code IOO. &0 [
|
|

[o} 2D

413 Chinppeo Vv
Aovskis 1181314
10 Employer (Optionat)

g Principal occupalion (Optional)

In-kind contribution

Date Full name of conlributor [[J owt-ot-siale PAC (104 | Amaunt of
contribulion (3) description (il applicable)
IO[%O Qo\vnc\ + \._DLS G:bmb\e,.
Conlribulor address: Ciy; Stats, Zip Code Ebo Do

6%08};(\’\% VUi la
Aostig 1513)

Principal occupalion (Oplional)

Employer {Optional}

hetl Hillsde
Avshie 18136

Principal occupation {Oplionat)

Date Full namae of conlributor [ out-ot-stala PAC DK . . ...} Amount of ' In-kl.nd conlribution
contribulion ($) I descriplion (il applicable)
Cavel & Sreve, Wiy \\:S |
b[ 30 Contributor address; City; Slate: Zip Coda &O O,D I

Employer (Oplional)

Dala Full nama of contribulor [ our-ol-stale PAC (1D¥._ I Amouplol I In-!'cind cqnlribu?ion
m ‘ C\\ ae \ ..l‘ Db L, _%\o c‘k ' contribulion (§} I description (il applicabla)
IO 125\ Conlribulor address, Cily. State, ZipCode ! fala) 0 0 I
- 13 Niles R4 | R
Aoshig 197103 :
1}

Principat occupalion (Opticnal) Employer (Optiona

Date Full name of contribulor [J oun-of-state PAC (1D4: . oo Amountol ] In-kind conlribulion
conlrbution ($) l dascriplion (if applicable)

Georoe- A Jessur RBenson |
‘Dlz_q Contributor address; City, Slale, ZipCode lmm]
loobl Baderosle !

Aostia 7a’1 2 | |

Employer {Optional})

Principal occupation {Oplionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is aut-of-state PAC, please see instruction gulde for additional reporting requirements.

::l Ptintad on 1ecycled papar Revisad 04:03/2000
| avise !



Texas Ethics Commission P.O.Box 12070  Austin, Texas 78711-2070 _ _ (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS ! O O e SPAC. SPAC. & SPAC.35)

1 Tolal pages this Schedule Al:

The InsTRucTion Guice explains how to complete this form.

2 FILERNAME@\er.\ RT(L{‘ 6(\\\0

3 ACCOUNT # (Ethics Commission Mers)

5 Fuli naie of conlributor (] sut-ol-state PAC (1D#

Tromas Covlsod

§ Contributor address; City; Slale; Zip Code

3401 S\l\uc\\'\'}er tln W
Avstia 184y

Dale

lo[24

4

In-kind conlribution

8
dascription {il applicable}

7  Amount of
cortribution ($)

[
|
!
o066 |
!
1

9 Principal occupalion {Oplional)

10 Employer (Option

v

)

Amount of In-kind contribution

D oul-af-state PAC (ID¥

description {if applicabte)

Dale

lof29,

Full name of conltribulor

Aesccired Kepcohans of Tx

Coniribulor address; Cily; Slate;, Zip Code

conlribution {$)

300.6D

361 @ro 265 ¥ 60|
Aostrina 270}

l
|
l
I
l
|

Principal occupalion {Optional)

Emplayer (Optional)

Fullname of contnbulor M our-of-stata PAC {08

Hap Feuerbachee

Conlnbug address, City, Slale: ZipCode

A106 Sophera Cu
Aosti B9

Cate

lo]2a

In-kind contribulion

) Amount of
dascription (il applicable)

cantribulion (§)

I
|
l
100.06 |
|
|

Principal occupalion (Oplional)

=

Employer {Oplional}

Full nama of conlribuior Oout-ot-siate PAC (D8

Jdiraray Evaans

Conlribulor address City; State, ZipCode

PO Box Fi8b4
Postiy 718707

Dale

1o(29,

In-kind contribulion

Amount of |
descriplion (il applicabla)

o}
contribulion ($) I

I
| 60.6D]
l
1

Principal occupalion (Optional)

Employer (Optional)

Full name of conltribulor [J out-al-state PAC {ID#

Mike Eledge

Conlribulor address, Cily, tala,

PoBox 2

Date

Zip Code

lof2

] In-kind conltribulicn

y Amount of
descripticn {if applicable)

contribution (§) [

|
}00.00 |
|
[

Aostia - TIB16T

Principal ocecupalion (Oplional}

Employer {Oplional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If_ contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printsd on recycled paper

i

Ravisad 04/03/2000



P.O. Box 12070 Auslin,

Texas 78711-2070

(512}463-5800 1-800-325-8506

Texas Elhics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

/ {(FOR FORMS C/OH, C/OH-55, SC-C/ON,
SC-SPAC, SPAC, & SPAC-55}

]
The InsTRucTIOR Guiog explains how to complete this form.

1 Totat pagaes lhisf‘[-hadula Al -

3 ACCOUNT # (Eihics Commission hlars)

2 FILERNAME@\€F\ ‘%rr\{ QC\\\

B In-kind conlribution

5 Fullname of conlribulor D bul-ol-state PAC (D4

1 C. Evens
6 Confritulor address, City, Slale;

4o02 Gownes CH
Avcstin Tx 18135

4 Gate

Iof29

Zip Codle

7  Amountof

conlribulion ($) descriplion (if applicable)

l
|
200.00 ]’
l
|

9 Principal occupalion (Optional)

10 Employer (Optiona

)

v

Full nama of contribulor (] sut-of -state PAC (iDx

Dice Ve

Conlributor address; ity

38R/ S. 20Q" 4 B\oD
A&:‘é’r\m —18"[04—

Date

Slate,  Zip Code

lo]2a

In-kind contribution

) Amount of
descriplion (il applicable)

coninbution {$}

i
|
|

15000 |

|

|

Principal occupaltion (Optional)

Employer (Oplional)

Fult name of contribulor CJout-al-siate PAC (104, _

David AL Hark mmon

Coniributor address, City, Slale: Zip Coda

Date

lolq
Aostus T804

N3 Boacten Hills 4308 |

In-ki.nd coniribulion

} Amount of ]
deascriplion (if applicable)

contribution (3$) !

|
J©0.60 |

!

Principal occupation (Optional)

Emplayer (Oplional}

] ln-kind contribulion

Full name of contribulor [7] ount-of-stata PAC (1D#

W . Green uaood

Caonlribulor address; City, Siate; ZipCode

o Box sos8’?
Aot isa 18763

Dale

iolza

) Amaount of

contribulion ($) ] descriplion (if applicable)

|
100.6D

Principal occupation (Oplional)

Employer (Optional)

Fuil namae of conlsibutor (3 cut-at state PAC (104 _

(on\t (Bra u&dor\

Coniributor address,; City;, Slale. Zip Code

lool Coraress H YOO
Aostus  TRT0(

Dale

Lo['zq

In-kind contribution

) Amount of
dascription (if applicabla)

conlribution ($)

I06.00

f
l
f
I
f
|

Principal occupation (Oplional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Piinled an recyclad papsr

Ravised 04/03/2000



P.O.Box 12070 _ .

Auslin, Texas 78711-2070 (512)463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

r

scHeDULE Al

{FOR FORMS C/OH, C/OH-5§5, SC-C/OH.
SC-SPAC, SPAC, & SPAC-S5)

The InstrucTion Guioe explains how to complete this form.

1 Total pagas this .‘:‘;::Fedwe Al

3 ACCOUNT # (Ethics Commission filers)

FILER NAME a\er\ &) r(\{l 66\\ \ .

In-kind contribution

5 Fullname ol conlribulor [Jout-ol-state PAC [iDH°

Matihews § Rk K rewle

Date

7  Amounlof IB
contribulion (3) l

l

dascriplion (if applicabla)

of
L Zq 6 Contributor address; Cily, Stale; Zip Cole loo .0 O ]
30\ Taylovs Or |
Aosrin 18103 |
g Principal occupation {Oplional) 10 Employear (Ontionat) i
) Amounl of f In-kind conlribution

Full nama of cantribulor Jou ar-siate PAC (DX

Lake Trowe (2 o]

Conkribuior address; City;  Slaty.  Zip Code

PO Box BHO0DIS
Pocking 7187724

Dala

Iof20,

Jolheen Pac

contribution () l descriplion (if applicable)

Iooo.o#

Principal occupalion {Oplional)

Employer (Oplion

)

2

Full name of contribulor

H\\m‘u\'\ %\'\\ek\ Voo

Contribuilor address,; Cily, State, leC():ﬁ
IDIV3 NeEensS
| Hoshee 18158

Data

lofq

CJouorsiate PAC UDH: . .. ..

Fn-k‘i‘nd conlribution

Amounl of
description {if applicable)

conlribution ($)

|00 .0D

l
l
l
I
|
|

Princigal occupabon (Oplicnal}

‘ Employer {Oplichat)

' In-kind conlribution

Full narme of cotdribulor [7) ovit-t-siate PAL (DR

Frant, R belin

Conlributor address; Cily; State; ZipCode

~ 6484 Helsern L2y
Dellas 15230

Dale

lof22

Amounl of
coniribution ($) ]

I

200.00 |
|
|

dascription {if applicable)

Prncipal occupation (Optional)

Employer (Oplion

al)

In-kind conlribulion

Fultname aof conlribulor

C\‘\C:'t +{ \.\"\ U NMoreisnd

Conlributor address; Cily; Siate; Zip Code

03 Davsalivis
oot IR 1B9

Dale

loza

Gow-of state PAC (104, .

Amounl of

coniribulion ($) dascriplion (if applicable)

!
!
!
500,00 |
l
|

Principal occupalion (Oplicnal)

Emptoyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I( contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

gh

Printeg on (ecycind papar

Revisad 04/02:2000



. _(512)463-5800 1-800-325-8506

Texas Ethics Commission PO Box 12070  _ _ Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS SCHEDULE A1
{FOR FQRMS CION, CrO1I1-85, SC-C/ONL.

OTHER THAN PLEDGES OR LOANS SC-SPAC, SPAC, & SPAC-SS)

1 Total pages this STedule Al

t
The InstRucTion Guing explalns how to comptete this form.

3 ACCOUNT # (Ethics Commisskan filers)

2 FILER NAME 8\ . '
€y Q ey CJ" A \
7 Amouniof | 8 In-kind contribulion

4 Date 5 Fultname of coniributar D oul-ol-slate PAC (IDF .
coniribulion ($) l dascriplion (if applicable)

ells Farao Bmk."(éxas%‘m%epﬂc
}OI?.cl 6 Conlribulor address; Cily; Slale; Zip Cocdle QCD m ’

Lol 14 Son Pedio 4800 |
Dae Antoaie  TI%2R2. I

9 Principal occupation (Oplional} 10 Employer {Optional)

Amount of l In-kind contribution
contribution ($) ’ description {il applicabla)

La 184 (BQC\\‘CK 200‘00 [l

12[2& Contiibulor audress: Cily, Staw,  Zip Code

Lo Gi\lbe I
Prdbg 787 r

’ Employer (Oplionat}

Date Fult name of contribulor [Jout vl s1ate PAC (1D

Principal occupation {Oplional)

Dale Full name of coninbutor Ooutot-mam PAC a8, ) Amouni of I In-ki'nd contribution
coniribution ($) I descriplion (if applicable)
I\ / V2. Don Vol |
Contribulor address, City, Slate. Zip Code l OO. Oo]

5505 Lokewmonre. I
Hfosha TTR13| |

Employer (Oplional)

Principal occupation {Optionali)

Dale Full name of contribulor Oonot-state PACHON: . _ ... ... _) Amount of I ln-kind contribution
- contribulion ($) I dascriplion (il applicabla)
Loots 4 Nla Witlioms |
‘ \ \2. Contributor address; Ciy: State; Zip Code !Oo OO0
’ 3203 TAud Budae I[
Aostww 18146 |
Principal occupalion (Optional) Employer (Optional)
Dale Fult name of contributor ool sizie PAC (104 ) Amountofl | In-kind contribution
. contribulion (§) i dascriplion (if applicabie)
e, voilhs
‘ \ 1 \L Contributor address: Ciy. State; Zip Code a 50 ] OLJP
1117 W bth 3 285 |
Rostins 78703 . I

Principal occupation {Cplionat) Employer (Qptional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:Ii Printed on secytled papar Revisad 04/03/2000
- vl



Texas Ethics Cotnmission

Auslin,

—-PO.Box 120700 __

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas 78711-2070 .

{512) 463-5800 1-800-325-8506

SCHEDULE A1

{(FOR FORMS CiOH, CIOH-55. SC-C/OH,
S5C-SPAC, SPAC, & SPAC.58)

The InsTRucTioN Guipe explains how to complete this form.

1 Tolal pages this Schedule Al:

3 ACCOUNT R (Ethics Commission flers)

2 FILER NAME < _ '
6\6(‘\ RT(\( 66\\0
4 Daile 5 Fullname of contributor ' (] but-ol-slale PAC (10% 3| T Amount of I 8 in-kind conltribulion
condribulion ($) I dascriplion {if applicabla}
Dan Bo) \o(‘_Y_
“/ \2' 6 Conlributor address; Cit Slale. Zip Code ' OO-Oq
PO Box '
Aost ia 7 8163 |
9 Pnncipal occupation (Oplional) 14 Employer (Oplional)
In-kind contribution

Full name of contributor [T out of-s1ate PAC (DX

DO\-O\'\'\UL % Coe Bovlue

Conlribuior addr Cily, State,  Zip Code

o l;‘ Wind sor
Auvot 1R 157103

Dale

l\/\z

Amount of

conlribution {$) ' description {if applicable)

200-00]
|
i

Pnncipal occupation (Oplional)

Employer (Opticn

a3

)

Futl name of coniributor [Jout-ot-staln PAC (iD¥:

Jan 1 Dovd P\‘r\de\(%mg

Coniributor addres, it Slale; Zip Code
3808 Hidden Hollowd
Ao

Daie

\[\z

in-kind conltribution

Amount of l
dascription (if applicable)

conlribution (3) !

loo.oq'

Principal accupalion (Optional)

Employer (Optional)

D nut-of-siala PAC {ID#

Byay

late; Zip Code

Fuli name of canlributor

Te req 4 Aod\.\s

Conlinbulor addless; City;

PO Box |
Pootin 187 67

Dale

\/\?,__

In-kind contribution

Amount of i
descriplion (if applicable)

coniribulion ($) I

160 .00
|
|

Principal occupalion (Optional)

Employar {Optionat)

Dale Full name of contribulor

Conliributor address.

H/\Z 165 Red

Bobloe NMee Moatheuas

Coraal Randn A
| Pesin, LO\\'Y\\:PC\Qu 12670,

D aid-of siate PAC (104,

Stale, Zip Code

) Amount of |
contribution {§) l

’00-001

In-kind conlribution
dascriplion (if appticable)

l
|

Prncipal oceupation (Optional)

Empioyer (Oplicnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

z‘ Ponied on recycled papmi

Revisng 04:03:2000



P.O. Box 12070 Ausltin, Texas 78711-2070 {512)463-5800 1-800-325-8506

Texas Elhics Commission
scHEDULE A1

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (FOR FORMS CioN. ciolLss. sCcion,

1 Total pages uli-s’ScheduraAl: '

The Instauction Guipe explains how to complele this form. '
N [
2 FILER NAME : : 3 ACCOUNT # (Elhics Commisskn filers}
) —
a\er\ %(n{ C) c\\\o
4 Date 8 Full namae of conlributor Doutcf.state PAC x| T Amountof ! 8  In-kind conlribution
contribulion (3$) I dascription (il applicable}

FE Meliosa Jones
6 Conlribulor address; Cily; Slalg; ZipCode [O 00 . O?

Wiz | 2514 Gooldr «doe |
Rostin  I8T163 !
10 Employer (Optionat)

9 Principal occupalion {Oplional)

Dale Full name af cantribulor Amount of ’ In-kind conlrib_ution
conlribution ($} ] descriplion {if applicable)

Checgk 1 Plon, Houwoooc\ |
Coaniribulor address,; Ciny; Slauy, Zip Code {OO .%’

“/'2 o4 Highlard View |
Rost vy 78—!"’31‘ |

Pancipal occupalion (Qptional) Employer {Oplional)

() oun-af-staig PAC (D4

Date Full name of conlribulor [Jout-of-stata PACGON:_ .. ) Amount of I In-ki}]d contribution
. conliribulion ($) I dascriplion (if applicable)
Oteve. ¥ Snelley Melachowsks |
l\ /‘Z Conlributor address; City, Siate. ZipCode IOO O |
2108 Loambee ly Ln |
Acotine 15135 r
Principat occupation (Optional) Employer (Optional)
Dale Full namae of contribulor Dlomotmampaciow . ) Amount of l In-kind conlribution
B canlribution (§) dascription {if applicable)
“/ 5 —Eobec i S\C\dot\‘g :
l : Condribulor addrass; City; Stlale; Zip Code I 0 O OO
: . Po Box %o ' ' ll
Rostes 718134 1
Prncipal occupation (Optional) Employer {Opticnal)
3 Amount of in-kind conlribulion

Dale Full name of conlribulor Jow-ot-siote PAC (104

Me Ginms , Lockr doe & Walaere
‘\/\Z_ Condributor address: Cily; Slale. ZipCode U_P SOO_QD
A9 CD\"\C\re%s 4 L \o0o

%‘b‘\'\o i IYY ; 1

l Employer (Oplionat)

conlribution (§) dascriplion (il applicable)

|
|
|
I
l
|

Principal occupation (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If_ contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:i Printed on (ecycled papar Revised 04/03/2000
s evise



P.C. Box 12070

Auslin, Texas 787 11-2070

{512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{(FOR FORMS C/OH, C/OH-55, SC-C/OH.
§C.8PAC, SPAC, & SPAC-58)

The InsTrucTion Guioe explains how to complete (his form.

1 Total pa7es this Schadple A1: -

g Li
3 ACCOUNT # (Ethucs Commission iars)

Aottt T8 157

2 FILER NAME 6\ i
€ Q’((q 6&\\0
4 Date 5 Fullnarne of conlributor ! Ejnu|,0,_s|“,e PAC (ID# 3| 7 Amountof I 8 In-kind conlribution
contribulion ($) l dascription {if applicabia)
Debbie T-ebc\oe_ |
\ \ \Z' 6 Conlribulor address; Cily;  Silale, Zip Cocle a O0. o0 ||
2307 &hv\\.\ Dlope. |
Aostria 18703 |
9  Prancipal occupalion {Oplicnal) f 10 Employer {Oplional)
Dalse Full name of conlributor [ aut-ot-siale PAC DX ) Amount of i ln—:dnd co?lrib‘;:lion ,
conlribution ($) dascription (if applicable
Mec el Ann Theover :
Conftribuior address,; Cily; Stato;, Zip Code
W fiz -+ 100,60 |
b Treadiuuell |
I

Principal occupatlion {QOptional}

Employer (Oplional)

Full name of conlribulor

Clovl Meth eney

Dale

CJoutol-siate PAC g8,

In-kind contribution

Amounl of F
descriplion (if applicable)

coniribution (§) I

!
|60.00)

\\ l lZ_ Contributor address, City, Siate: 2ipCode
W30 Mosked 1Ken r
Bostws  TI87136 J !
Principal occupation (Optional) Emnployer (Cplional)
) Amount of I In-kind contribulion

Fult name of contribulor [CJavt-ot-siate PAC 108

Ed omell

Conlributor address; City;  Slate; ZipCoda

160 Corgress * Hoo
AUT‘J‘\'\M 7_870[

Dale

il

contribwdion ($) f descriplion (if applicable)

1
560 .odl
1

Principal occupalion (Optional)

Employer {Optional)

Full namae of contribulor ) oun-of state PAC (ID#: _

Jek Gaddis

Contributor address: City,  Stalo;

Dale

I\[29

Zip Code

O TELD( .

in-kind conlribulion

Amountof I
daescriplion {if applicable}

conlribution {$) I

lZS.oo]’

os St W liams Ave, :

|

Principal occupalion {Oplionat)

Employer (Oplional)

ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED
!( contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

4k

Prinleg an recyctad paper

Revisnd 04/63/2000




Texas Ethics Comenission

PQ._Box 12070,

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

__Austn,_lexas 787 311-20070

(512} 463-5800 1-800-325-8506

SCHEDULE A1

{(FOR FORMS C/OH, CiQH-55, SC-CION,
S5C-SPAC, SPAC, 8 SPAC-83)

r
The lustruction Guioe explains how to complete this form.

1 Totat pages this Schedule Al

2 FILERNAMES\er.\ Q(“{‘ 6(\.\\0

¥
3 ACCOUNT # (Ethics Commission filars)

In-kind contribution

5 Fullname of conlributor [Jaui-al-siale PAC (108

T  Amountof l ]

dascriplion {if applicable}

4 Date contribution (3) 1
" ] 0000\ Nichels |
2q & Conlnbutor address Cdy. Slale. ZipTode (O O .(30 f
0q Saretoq ,
Rostin 7187133 i
9 Pnncipal occupation (Opbonal) 10 Emptoyer (Oplional)

In-kind conlribulion

Dale

Full name of conlritulor (ot ot stae PAC (DA

i

Amouinl of

conlribulion (3) descriplion {if applicabla)

[
|
|
|
I
|

Conbibutor address, City,  Staly,  Zip Code
,. Il
/
Principal occupalion (Cplional) Employer (Opiional)
Dala Full name of contribulor CouoraaePACON: _ ____ . _.) Amounl of [ In-kind conlribulion
contribution {3} ' description {if applicable)
Conlributor address, City, Stale: Zip Code |
Principal occupalion {Oplional) Employar (Optional)
Date Full nama of contributor [7] aut-at-stare PA (D# ) Amaount of I In-kind conltribulion
contribulion ($) l dascriplion (il applicable)
Conlnbutor address, City, Stale. Zip Code :
. l
Pnncipal occupalion (Oplional) Employer {Oplional)
Date Full name of conlributor [T] vut-of-siate PAC iD#: | o Amount of I In-kind contribution
canlribulion ($) ’ descriplion (if applicable)
Conlributor address, Cily, Siale, ZipCoda :

Principal occupalion (Oplional) ,

Employer (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

34

Pamisd on iscycled papar

Ryvised 04/03/2000



070 {512)463-5800 1-800-325-8506

Texas Elhics Coinmission PO. Box 12070 _ _ _Ausun,_Texas 78711-2

POLITICAL CONTRIBUTIONS SCHEDULE A1
(FOR FORMS CIOII, CIOH.SS, SC-CIOH,

OTHER THAN PLEDGES OR LLOANS SC-SPAC, SPAC. & SPAC-5S)

1 Totai pages this Schedule A1

The InstRucTion Guioe explains how to complete thisl form. 1
2 FILER NAME 3 ACCOUNT # (Ethics Comrmissian lilers)
3\6 ) Q’ oy C)c\ \
4 Daile Full narne of conlritruior (3 owr-ot-state PAC (10w . 7 Amountof f B8 In-kind contribution
F conlribulion {$) descriplion (if applicable)
nz Noriew | Volundee
6 Conlribulor address, City; Stale; Zip Code OO0, OO _P(\
15 f oal oo

334G Ree Caves 2 \SD o+
Auvskies 1846 J P 4

9 Principal occupalion {Oplional)

10 Employer (Oplional)

) Amouni of l In-kind conltribulion

Date Full name of conlributor [J out-ut siole PAC (ID#
contribution ($) f description (if applicabla)

Teaus Coorin Oheakt's Oacers

lolzo Conlribulor address, \F‘:-l) Siate;  Zip Code PYS&)C/ ?BOO.DO: Mb\\e r
400 W; Uth + 220 PAC. |
Aostio 7870\ |

Principal occupalion {Optionai) } Emptoyer (Optional)
Dale Fullname of coninbulor [T our-of-s1ate PAC (D& P . N J Amount of l In-kind gontribution
cantribution (3) description (if applicabla)
Fauvis Cou r\*rj Qc_po\o\\cbr\ b‘r‘“ﬂ !
posiaoe for

lOl%O Contribulor address, Cily,  State. Zip Code m Od
Mnaver

TEOL WM. \lAmmav 4 A-126
| Aot 78152 J

Employer (Oplional)

Principal occupalion (Optional}

5‘100 ﬁzs r.oncsl
Posties 18713)

Principal occupalion (Oplional)

Date Full name of contributor OovtotsatePAC DR _ . ) Amount of , in-kind conlribution
. N canlribulion ($) I descriplion (if applicabla)
T Bradfield Femly Trost o
{50 | Conlributor address; City, Slal:\' Zip Code 2 580 * ; épce
' Yo
|
!

Employer {Oplional)

In-kind conlribulion

Amount ol
descriplion (if applicable)

Dala y Full name of conlribulor {Jout-al-siate PAC (10X, i L )
conlribulion ($)

Contribulor address, Ciy,  Siale.  Zp Code

]
|
i
I
I
!

Prncipal occupalion (Optional) Employer {Oplionat}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if coqtr@bulor is out-of-state PAC, please see instruction guide for additional reporting requirements.

4 B
H d isd
ol vinlad on tecycied papar Ravised 04/G3/2000



Texas Ethics Commission

PO, Box 12070

Austin, Texas 78711-2070

(512) 4863-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B1

{FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The IsTrucTiOoN Guipe explains how to complete this form,

1 Total pages this Schedule B1:

2 FILER NAME

3 ACCOUNT # {Ehics Commissian fikers)

1-800-325-8506

ﬁ =l perrq 66 \o

4 OTAL OF UNITEMIZED PLEDGES: =

=) = ) =3 )

O

5 Date [ Full narme of pledgor

7 Piedyor address;

City; State;

[Jout-of-siate PAC (ID#: _____

Zip Code

g8 Amountof
pledge ()

g

|
I
I
I
[

In-kind description
(if 2pplicable)

10 Pnincipal occupation {(opticnal)

11 Emplayer (opticnal)

Joutal-state PAC (1ID#:__

) Amount of

In-kind description

Pledgor address;

City;

State;

Zip Code

Date Full narme of pledgor I I
. pledge ($) l {if applicable)
Ptedgor address; City; .. State; Zip Code f
j I
Principat occupation (optional) Employer {optional)
Date Full name of pledgor [Jout-ot-siate PAC (1D#: ) Amaunt of ] In-kind description
pledge (%) I (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation {optional} Employer {optionat)
Date [ Fuli name of pledgor CJow-ot-stale PAC IO ) Amount of l In-kind description
pledge {$) [ (if applicable)
Pledgor address; City; Slate; Zip Coda l
l :
Principal occupation (optional) Employer {optionat)
Date Full narne of ptedgor [Joutotstae PAC QD% ) Amount of In-kind description
pledge ($) (if applicable)

Principal occupation (optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
tf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

':9 Frninled on recyclad paper

Revisad 04/03/20G0



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

- LOANS scHEDULE E

- N

1 Total pages Schedulé E:
The Instruction Guipe explains how to complete this form. l

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Sher) Pexml Gello

4
TOTAL OF UNITEMIZED LOANS: = o =3 = = o $ O OO

5 Dateofloan 7 Nameoflender Cowtoi-siate PACHDS__ ) 9 Loan Amount (§)

6 Islendera 8 Lender address; City: State; Zip Code 10 Interest rate

financial Institution?

Y N 11 Maturity date

12 Description of Collaterai

O nune
!
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress;  City; State; Zip Code
] relapplicable
17 principal Occupation 18 Employer
Date of loan Name of lender Moutol-stae PACHO#_____ ) Loan Amount ()
Is lender a Lender address; City; State; Zip Code Interestrate
financial Institution?
Y N Maturity date
Descripion of Collaleral
] none
1
I
GUARANTOR | Name of guarantor Amount Guaranteed (3)
INFCRMATION
Guarantor address; City; State; Zip Coce
[ not apphcatie

Principal Occupation Employer

f

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

:‘; Frimtes on recycled paper Revisad 04/04/2000



P.C. Box 12070 Auslin, Texas 78711-2070 (512)463-5800 1-800-325-8506

Texas Ethics Commission

| POLITICALEEXPENDITURES scHEDULE F

! Tolal chedule F:
The InsTRucTion Guioe explalns how 1o complete this form, 1 ola ;iage;S e\l{e

3 ACCOUNT # (Ewnics Commission hlars)

2 FILER NAME
Oheret ’Pc-‘v.w GaL_LcD
7 Amount

4 Dale 5 Payee name
(%)

lo|21 Coetrco
................... 25126

Slate; Zip Code

6 Payes address; City;

Arosvin T 4 og|

B Purpose ol payment {Saa inslructions regarding lype of infoarmalion 9 .- Comf)lele il direct expendiure lo benelit CIOI; .
required.) P C[C \Jek e V\"T Candidate / Otficeholder nama Office sought Office held
candy Yor Pfluq. Ralloween)
Date Payeea nama i Amount
(%)
W2 | Neve Mbovnee
Payee address; Cily, State. ZipCode L.(L( 8 8' . O 0
| 2A0\2Z V. Vo pg\c;
Post i 19158
Purpose of payment (See instruclions regarding lype of inlormation -+ Complele f direcl expenditure lo benefit C/OH «
required ) Condidale | Olficeholder nama Cifica sought Ofiice held
™\ Advevt S
Dale Payea name Amount
(%)
ole | .F}\.CCDUY\'\'\V\%(DCSO\U*\OY\S ................. {
O Payee address, ily;  Slate; Zip Code . OO
128 Acapolco -- lo
Aoshia 7187134

Purp_ose of payment {Sea inslruclions regarding type of informnalion « Completa if direct expandilure to banelit C/OH = .
required.) Candidale / Officeholder nama Offica sought Cifica held
(,\ompu-\—c,r wor e
Dale Payee narne Amount
(%)

T Tucker Royall. 0 L
b{l% s Ogm Siale;  Zip Code 359. 62

Payee address;

3050 ’Fomowom 4 Y4207
Aostie  TI8UG

Purpose of paymant (See inslruclions regarding lype of inlormalion
required.)

M aboor o 4x 8 QN sl

 Complele if direct expanditure 1o banelit C/OH «

Candidate / Cfficaholdar nama Otfice soughl Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

#%  Printad ]
‘} rintad on racycied paper Raevised 04/0472000



Texas Ethics Commission P.O.Box 12070

Auslin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICALEEXPENDITURES

SCHEDULE F

]
Tha ixstrucmion Guice axplains how to complete this form.

Tolalpagr Schedula F:

2 FILERﬁ:‘

pﬁ(rq C‘Jb“ o)

3 ACCOUNT # (Ethics Commission filers)

4 Daie

1028

5 Payee namea

6 Payeeaddress. Cily; Stale;

8411 Dbn\)'\ e
Aostin 15183

Zip Code

7 Amaount
(5}

376.00

8 Purpose of payment (See insiruclions regarding lype of informaltion
requirad.}

mer. o e worl

9 « Complete if direcl axpenditura to benefil C/DH -

Canthidale ¢+ Oflicaholder name Oifica soughl Oh‘icy held

Cale Payea nams

Genevp’

Payee address: Cily; Sitate;, ZipCode

43 Silverstrone
Ao sthin 1874y

of28

Amount
{$)

46.00

Payae address; Cily;  Slate;

Chivane

‘R%\‘\u

Zip Code

Coenexrs
18713

[Yple

Purpose of paymenl (See instruclions regarding lype of informalion - Complele if direcl expendilura lo banafil C/OH ==
required.) Candwtate / Officeholder nama Qffica sought Office held
C}(@L . wov\
Dale Payee nama Amount
%)

0800

2263.713

Lb?.érus C"?Xosp\ﬁ‘.l.C5> .

F’ayea address; City; Zip Codla

|20% ro_\’.\r\,c\s:\e,
R 1%L8

10[29

Purpase of payment (See Instructions regarding lype of informalion «« Compiete il direct expendilure lo banefit G/OH -
required.} Candidate ! Officeholdar npma Offica aoughl Oifice held
postage. |
Dala Payee name Amount

%)

8717. 00

Purpose of payment (Sea instruclions regarding lype olinformaiion
required.}

desgn - £ moil prece s

«« Complala il direct expandilure 1o benelil C/OH -

Candidata / Officeholdar nama Cffica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

m

Prinisd an sacycled papes

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICALEXPENDITURES SCHEDULE F

The InstrucTion Guioe explains how to compiele this form. 1 Tolal;gges Sd’a‘:”l'e F:
2 FILER 3 ACCOUNT # (Eihics Commission filers)
c;n Pewq Conll o ]
4 Dale 5 Payesname T Amount

(%)

6 Payeeaddress ity, State, 2ZipCode

205 Pockr\d =783
| R 1% 68]

’0[30 anpr_qs. replmc.s

8 Purpose of paymenl (See instruclions ragarding lype of inforination 9 . Comf}lele it diract axpendilure to benelil C/OH --
required.) . Candidala / Officehalder nama ) Office sought Olﬁc_a held
desan 4 pr\n+ W e
Dale Payes name Amount
(3)
!0 I 30 Payee address; Cily, Siate; ZipCode

C\(\\MV\CAJ\ Coraevs 2737.9]
Postio 18173

Purpose of paymeni (Saa instruclions regarding lype of informalion

- Complele if direct axpanditure 1o benelil C/OH
required.) Condwiate / Olficehoider nama Ctfice sought Office held
Date Payege name Amount
[£3]

Slale, Zip Code

10[30 C -L-bz.mru:‘:qrcﬂy hics
I?.OS ’QOC‘LV\dC\e_ . 83%5- SO

Payee address;

RE.  TR6S |

Purposa of payment (Seeinslruclions regarding type of informalion

4 ++ Complela if direct expanditure 1o benafit C/OH
raquirad. )

Candidate ! Qlficeholder nome Offica soughl Offica held
desian 3 Print A yevs
Date Payea nama Amount
JC's Pcshu‘v.b.mf” ...................... ®
l\ (3 Payee address; City. Slate; Zip Code

5504 0 K35 XS0-60
Postin  I875] |

Purpose of payment (Sea instruclions regarding type of inloumalion » Complale if direct expendilure to benafit C/IOH -
r
equired.) Candwdale / Officahrolder name Office soughi Office held

Clechiom w \ght Pty

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1

Frinted on recycled paper

Revised 04/04/2000




Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL.EEXPENDITURES

SCHEDULE F.

r
Tha Instruction Guioe explains how lo complete this form,

1 Totalpages Schadula F; ~

4 of u

2 FILER NANE

3 ACCOUNT # (Ethics Commission flars)

{1 pequ Gollo

4 Cate 5 Payeaname

ll/lt

. .[—\c.c.ounhw:\ ch.utu.

6 Paysoe addrass; Cily; Siate;

138 Acopulco
Avst i 13734

Zip Coda

7 Amount
(%)

tons

190 .00

. BAdcienite. Jdhnsew

Payee address; Cily; Stale, Zip Code

/i g41] Danuille
Aovst o 1193

8 Purpose of payment (See instructions regarding lype of information 9 . Comf)lele il dicacl expenditura to banefil C/IOH w-
requirad.) Candidnis / Oiliceholder nama Oifica sought Otfice hald
Convpoter w orl
Dale Payea name Admaunl

($)

Bb4.60

Purpose of paymaent (See instruclions ragarding Lypa of informalion

required.)
O@\C& Loy \C-

*+ Complele if direct axpanditure lo benelil C/OH -

Candidate / Qfliceholdar nama Cfics scught Office held

Payea name

L Qck_ﬂenna. .\\o\mn%og).

Payee addrass; Cily; Stale; Zip Code

syt Danvitle
Aosk o 18753

Amouni
[£3]

[{S.50

Purpose of payrﬁanl (Seeinslructions regarding type of inforpnalion

= Complele if direct axpanditure to benefit C/QH +-

. .C.J;r\qo(br .............

Payadaddress; City; Stale; Zip Code

PO Box 56514
Dalles 15209

W/

required.) ( th ce Qe 90% 3 | Condidale 7 Qficehalder nome Office sought Offica held
retmb. otfe Sopples
Date Payea narne Amount

[£3]

19.32

Purpose of paymant {See instruclions regarding lype of informalion
raquired.)

rewmb faye Gogett cell calls

«+ Complala if direct expanditura 1o banalit C/OH -

Candidale / Officeholder name Office soughi Offics heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

B}

Piriniad on recycted papar

Ravised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICALEEXPENDITURES

SCHEDULE F -

The InstaucTion Guioe explains how to complete this form.,

1 Tolalpages Schedule F: *

Bt 1|

2 FILER NAME

6\*&\ PLWH f?\H(.

3 ACCOQOUNT # (Ethics Commission filers)

5 Payeename

i Gorka

6 Payeeaddress' City; Stale; Zip Code

BYo2 Alexis Cu
Ao%‘ru\a 184

7 Amount

(5

40.00

T

Payee address Clly Slate; Zip Coda

foshin 1813

8 Purpose of paymeni (See insiruclions ragarding type of information 9 - Comi)lele if direct expenditure 1o benelil C/OH 1
required.) . Candidata / Otficeholder name Offics sought Offica hald
Dalae Payee name Amount

630\ B S\r\csc\om Ualley

(%)

q0.00

Purpose of payment (See insiruclions regarding type ol infarmation

required )
O'q e LooY \L

Candicsate { Officeholdar name

+ Comptata il direct expenditure to banefit C/OH «

Office soughi Oftfice heid

Date

l\/ll

Payee name

TTocker Koyal

Payee address, City,  State;

Zip Cede

1846

3080 Tambdvrion # %207

Amount

(%)

RL0.00

Purposae of payment (See instruclions regarding type of informalion
required.)

misc \obor 4 4ya SONS

Condidala ¢ Clliceholdar namao

++ Complele if direcl expendilure o benefit C/OH -

Offica soughl Oifica hald

Dala

tl/u
PAosties 18746

Payea naing

Payes address; Siate; Zip Code

.’120&2\ \ .............

3060 “Tamarcen ‘-(2_07

Amounl
)

.88

Purpose of paymant (See inslruclions regarding lypea of infarmalion
required.)

revmb (6lqh materials

Hopne O epot )

++ Complale if direct expendilure o benefil C/OH «
Candidale f Qfiiceholder nama

Oftfice sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It
3

Ptinied on racycind paper

Revisad 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512} 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guioe explains how to complete this form.

1 Tolal pages Schedula F:

b of I\

2 FILER NAME
6\\8(\ Q‘_’.((u GDBH

3 ACCOUNT # {(Elhics Commission filers)

4 Pale

l\/u

5 Payeaname

Texes. Qo?\\‘o\ News

6 Payee address: Siale; Zijy Code

% Good Printing
70| S. Noys 4
7] 1866Y

T Amount
(%)

44 .00

8 Purpose of payment (See instruclions regarding lype of mformahon 9

required.)

O
1 . . -

+ Coinplete if diract oxpenditure to benelil C/OH »-

Candhdate / Oflicehoider name

Offica soughl Otfice held

Date

\l/u

Payee name

Payee address; Cily, Slate; Zip Code

1509 Cxrestord bn
| Aosti, T1RISZ

MNMuchael  Ameador. .—;Pr.od.chnor.\s. .......

Amount
(%)

doo.00

Purpose of payment (See inslructions regarding type of informalion
required.)

Comvvmevrcial prodo con

«= Complele if direcl axpendilure to banelil C/OH -
Candidale ¢ Officeholder nama

Offica sought Offica held

Dale

i fu

Payee name

A\ n: c\reeln LS.

Payaa ac r Slala;

123 E. h
Aostia 718170

Zip Code

Amount

(s

[1%.00

Katnleen tiilec

Payoa address; City; Stale; Zip Code

II/I\
B3\T Soreee Place.
Aoshias 18159

Purppse of payment (See insiruclions regarding lype of information - Complela if direct expanditure 1o banefit C/OH
required.) Candidale / Officeholder naima Offica soughi Olfice held
P Ciaty Y !
Dale Payee narmna Arnount

%)

¥0.07

Purpose ol paymant {(Sea inslructions regarding lypa of informalion
required.}

reinb olfice sopelics
( O e Deoojr‘B

+ Complate if direcl expendilura o benelit C/OH «
Candidate / Qfficeholdar name

Office soughi

Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1)

L

Printed on recycled papar

Revisad 04/04/2000



Texas Ethics Commission P.O. Box 12070 Auslin,

Texas 78711-2070

(512)463-5800

| POLITICALEXPENDITURES

SCHEDULE F

The InstrucTion Guice explains how 1o complete this form.

1 Tolalpages Schedula F: .

7] of |i

2 FILERN&\W@N DPrru Galle

3 ACCOUNT # (Eihics Commission filars}

Vv e

Payaaadd:ess Lnd Slale anCode

3AY3ds o
Aot T1ET3)

4 Dale 5 Payee name T Amount
(&3
6 Payee address Cily, State; ZipCode
/ ;
8 Purpose of payment {See instructions regarding typa of inforimalion 9 -+ Complee if direct axpenditure 1o benefit CIOH
required.) Candidale f Officenolder name Ctfica sought Office held

Cale Payee name Amount

(%)

euston e -+ (O]

T146.349

Purpose of paymanl (See instruclions regarding lype of infarmalion

= Complale il direcl axpenditura lo benalit C/OH -

required.) Condidate / Officeholder nams Offics soughl Office held
prin tno
Dale Payaa nameg Amount
(%)
" (Chsge Galle
Z_ Payee atdress; Cily; Stale; Zip Code ()
i Box 265S0 200.0
—Aostig 12155

Purpose of pay}nent {Seea insfruclions regarding type of informalion - Complela if direct expendilura to benefil C/OH =
required.) Candidala / Ofigeholler nama Otfice sought Offica heid

okice worl 4 mileane refmbs

Dale Payea namea

Cingulnr
Cily. Slate; Zip Caule

Payee aﬁ:&e}ss‘Boy (QSO 6 ._)L}
Dollas 15265

I2/lo

Amounl

(%)

|08 .Y

Purpose of payment (See instruclions regardiné type ol inflarenaiion
required.)

revmb Foye Croseetl's cellealls

+ Complele il diract expanditure o banafit C/OH -

Candidate 7 Officeholdar name Otiica sough! Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1

Ptinlad on recyciad paper

Revisad 04/04/2000Q

1-800-325-B506



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

| POLITICAL EXPENDITURES SCHEDULE F.
The nstruction Guine explalns how lo complete thls form. 1 Tolalpages Schedulo F: .
ot 1)
2 FILER NA 3 ACCOUNT ¥ I(Elhia Commission filers)
g NEry De cea Galle
4 Date 5 Payeename \ | 7 Amount
£

\2_,[0 - Bhea Gollo

6 Payee ;dlclr;as.s: lllll C i'ly;l >Sl.al.e; . le C.ocnle .................... l q b . 66
PO Box 26550
Aostio  TBISS

8 Purp_ose of aymen%&ee inslruclions regarding lype of information 2] . Compteta if direct axpenditure to banefit CfOI-i -
required.) e\t Candictata / Ofliceholder nama . QOtfica soughi Office heid
Dale Payee name Amount
(%)
f Y\ K
o .Q_\D\'»oqrpp S
IQ/ [ O Payee address, Cily; State; Zip Code

122 €. 144 53-50
'AO‘E)'\‘\Q R8I0\

Purpose of paymaenl (Sae instruclions regarding typa of infarmation « Complele il direcl expenditura lo benefil C/OH
required.) Condidaie / Officebolder names Office sought Office hald
PFLV\+\r\0\
Dale Payea name Amaunt
(%)
..... oczen. (rophies
| |0 Payea audress; Cily; 'Slale. Zip Code

A1l Grand Ave. Pmﬁ | [00.00

Aostie TI8128

Purp_ose of payment (See inslruclions regarding lype of infarpnation « Complele if diract expenditura lo benefil C/OH =
required.} ' Candidate ¢ Officehokier nama Dlfica soughl Otfice hald

pmn’rmﬂ

Dale Payee naina Amaount
[£3]
. .LBZ.E\IUS. .qu _\w_\.C_.S. ......................
Iz]to Payee address; City. "Stlate; Zip Code

1208 TZodc_\r\c&qQ 1096.5 8
R T&G6y| :

Purpose of payiment (Sea instructi i B i [ .
req:zred.) pay ( instructions regarding lypa afinformalion + Complets il direct expenditure 19 banalit C/OH +

Candidate / Officeholder nama Office sought
design 4 Printing

Olfica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R4
a

Prinled on tacyclad papar

Ruvised 04/04/2000



Texas Ethics Commission PQ.Box 12070 Auslin, Texas 78711

-2070

{512} 463-5800 1-800-325-8506

POLITICALEXPENDITURES

SCHEDULE F |

The Instruction Guine explains how to complete this form.

1 Tolalpages Schadule F:

g of |!

Rhevt Pegra Gallo

3 ACCOUNT # (Ethics Commission filers}

4 Daila 5 Payeenama l

. Pdrenre. dchasew

6 Payee address; Cily, Slale; Zip Code

341l Danuvive
J Aot a HYEE)

1210

Amounl
{3

[48.718

B Purpose of paymanl (See insliuclions regarding lype of information 9

.- Comf)lele il diracl expendilure lo benefil C/OH =

Payee address; Cily, Slate; Zip Code

o Box 233F
R 86RO

required.) Candwdate / Oiliceholder nama . Offica sought Offica haid
LY
mileage- retnb .
Dala Payee name Amount

(%)

|06.00

Purpose of paymenl (Sea instruclions regarding type of informalion

required.)
haol ot copier

Candidate / Clficaholdsr nama

=+ Complate if direcl axpenditura lo banelit CIOH -

Office soughl Otffica held

Dale

12)14

Payee name

- Cihbsne

Payea address;

Box 602z
Sieox Falls, SO ST

Stale; Zip Code

Amounl
(%)

62 .82

Purpose of paymaent (See inslruclions regarding lypa of infonnation

« Complate il direcl expenditura lo benefii C/OH .-

Frgin . Cihbbank

Payee address; Cily,  Slate;

Rovy 6062
Dleoy Folls , 50 ST\

Zip Code

requirgd.) Candidate / Officetiokiar nama Office sought Olfica hald
e Moy -+ e SOPPley
Dale } Payes naing Amount

(%)

4 6.4

Purposa ol paymant {Sea inslruclions regarding lype of information
required.}

lephoclrbp\mce- printine

Candidale / Qfficehalder namas

Complate if direcl expenditure lo banelit C/OH -

Offica sought Qifice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:} Prinind on recycted papes

Revized 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1 Totalpages Schedule F:

The Wstruction Guioe explalns how to complele this form.

O of |}

3 ACCOUNT % (Eihics Commission flars)

4 Date

6 Payae address; Cily,

RoY 0bZ.

12]19
Siate; Zip Code

2 FILERS ME
L\Oﬂ Pecrq (oo
5 Payeename 7 N“:;m‘
(

Swoox Balls, SO 57117

[26.6&

8 Purpose of payinent {See instructions regarding lype of infosmalion

S W ReN - o p\'\one}

- Com;l)lete il qiruct expenditure to benelil C/OH -

g
. Oifice soughi

Candidmia / Qllicaholder naine Oifice haid

Amount

Payee name

 Cihbenk,

Payea addrass,

Date

219

Dioox Fells, 3O 5717

(£3]

{87).00

Purpose of paymenl (See inslruclions regarding type of information
requirad.)

DSPoO - poshm\ez

+ Complele if direcl axpenditure 10 banalit C/OH «

Office sought Offics held

Candidate / Officeholder nama

Payae name

. Cihloonle . 24, ot

Payaa address, Cily, Slata,

Royw o2
Dwor Fallg, 30

Dale

124

|

Amount
(%}

|25 .00

ST1\7

Purpose of payment (Sae instruclions regarding type of irdurnaiion +« Complela if direcl expanditure lo benelit C/OH -
requiraed .} , Candidale f Ofticehaldar naung Oftiice sought Offics held
N\oqeru e Chamber - Expo
' booﬂf\
Amounl

Payeea naina

o Cbenle

Payee address; Cily; Slata; Zip Code

Box 6ce2
Doy Falls, 3D

Date

12114

(%)

R357.37

STy

Purpase of paymen (See instruclions regarding type of informalion
raquired.} ’

BAT4T - cell p\nonc,

= Complate il direct axpendilure to benelit C/OH =

Candidale / Officeholder name Offica soughi Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

\:! Ptiniad on recyciea paper

Revised 04/04/2000



Texas Ethics Commission PO . Box 12070 Austin, Texas 78711-2070

{512)463-5800

POLITIEAL EXPENDITURES

SCHEDULE F

1

Tolal pages Schedule F:

I

s

The InstRucTion Guice explalns how to complete this form.
2 FILER NAME

\'\Cr\ per(\: 66“{\

3 ACCOUNT # (Eihics Commission flers)

4 Dale 5 Payeename

ole Q OM\'\

6 Payee address; Cily; Stale; ZipCaode

12)28
TWQ sy Corecxs

7 Amounl

%)

70.66

8 Purpose of paymanl (See instruclions regarding lype of inforination 9 . Complete if direct expendilure o banefit CIOH -
requirgd.) Candidala / Othcaholder naina Olfice sought Otfice heid
Volunteer Al ts
Date Payeea name ’ T Amount
) (5}
t
Payee addrass, Cily; Stale; ZipCode
Purpase of paymanl (Saa instruclions regarding lype of informalion <« Completa il direct axpenditure to benalil CIOH «
required.} Candidate ¢ Olficeholder name Offica sought Cifica hetd
Daie Payaa name Amounl
(%)
Payee audress, City; Siale, Zip Code
Purpose of paymenl (See instrlictions regarding lype of informalion + Complete if direct expendilura lo benefit C/OH -
required.) Candgdidale { Qllicehaldas nama Office soughl Qffice hald
'
Dale Payee naine Amocunt
(%)
Payese address; Cily; Stale; Zip Code
i
Purp_ose of paymaent (Sea instruclions regarding lype ol information « Complele if direct expendilure to benafil C/OH
raquired.} Candidale / Officeholder name Offica sought Offics hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

43

Prinled on recycied papes

Revised 04/04/2000

1-800-325-8506



PO.Box 12070 Auslin, Texas 768711-2070

{512) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICALEXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InstrRuction Guioe explains how to complete this form.

T
1

Toial pages Schedule G:

FILER N
% C‘(\ DC((\A Gbl

3 ACCOUNT ¥ (Ewucs Commission filers)

Amounl

Dale

u/'-{

6 Payee address:

5 Payee nama

M G:b".&\.'bA o

Cily, Siale,

31720 F'oy wWesy
Aovhie 78131

Zip Code

7 Purpose ol expendilure (See inslructions regacding type of informalion required.)

food for ofrie workers

X

(%

21|.38

Reimbursaman!
fram polilical
conlributiens
intended

Dale

o2

F’ayae name

C&"f—.ﬁf\& ...................
Payaeaddre Cily, Smle anCode
\ot\ Mesa

Acthn 18159

Purpose of expendilure (See inslruclions regarding lypa of informalion required.)

Amount
(%)

18.93

Relmburseman!
trom polilical

conlributions

O'ek\c‘e' S\Jpp\\c's intendad
Dale Payee name Amount
%)

o [28

Payse address.

Cily, Siate; ZipCode
lozzs Yeseardh,
Aosrina 18199

Michaels

Purpose ol axpenditure {Sne instruclhions regarding lype ol information required.)

43.25

[Xﬂeimou:umanl
from polilicai

caniributions

Oate

lo{ 29

VO\UT\'\'EEF C\\'G -‘-5 intanded
Payae nama Amounl
(%)

OSSP I

. Payoa address; Cily; Slalg; Zip Code
Chinaney Covrners
Avdhin - 18713

Purposa of expenditure (See insiruclions regarding lype ol informalion requirad.}

pos\'o.qe,

b3.0c0

Relmbursement
from polticai
candribulions
intendad

Dale

Payae name

Payee address; Cily; State; Zip Code

i

Purpose of axpenditure (See inslruclions regarding type of information .required,)

Amount
(%)

Reimbursamant
from polilicat
tantribulions
inlended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

43

Prinled on recyciad papai

Ravised 1907




Austin, Texas 784711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commissicn PO Box 12070
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
S —_ . —
. . Total :
The InsTRucTion Guipe explains how to complete this form. 1 otal pages Schedual
WZ FILER NAME P 3 ACCOUNT B (Ethics Commission filars)
L1
6‘\&“ exed GDbHo
4 Date 5 Business name \ ' 7 Agfount
(%)
6 Businessaddress, City;  State; Zip Code
8 Purpose of payment (See instruclions regarding type of information ! g = Complete if direct expénditure ta benefit C/OH
required.} | Candidate / Officeholdes name Office sought Offica held
-
Date Business name Amount
s ®
Business addraess; City,  State; Zip Code .
//‘
Purpose of paymenl (See instruclions regarding type of inform:z?‘oy o + Complele if direct expenditure to benefit C/OH =
required.} Candidate / Officeholder name Office sought Office held
o‘. ’
Y Z
Date Business name \ / Amount
o 5
Business address: City,” State;  Zip Code
Purpose of payment {See instiuctions reqarding type of information l «« Complate if direct expenditure to benefit C/IOH -
required.) 'I Candidate / Officeholder namea Qffica sought Oftfice held
r
i
— - . |
Date Busmiezss narmae Amount
%)
Business address. City, State; Zip Code
/ R . . .
Purpose of paymenl (See instruclions regarding type of information - Complele if direct expenditure Lo benefit C/OH »
reQU'md-)/ Candidate / Officehalder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

=
R P :
\:’ inted on recycled paper Revised 04/02/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

.SCHEDULE |

) T
le |:
The InsTRucTion Guine explains how to complete this form. 1 Tolalpages Schedule |
FILER NAME 3 ACCOQUNT ¥ (Elhics Commission filers)
Dhert Perey Galla
4 Dale 5 Payes name \ ' ount
(&3]
Payee address; City; Slate; ZipCode
Purpose of expendilure (See instructions regarding lype of information required. )
Date Payae name Amount -
%)
Payes addrass; City; Stale; Zip Code
/
Purpose of expenditure (See inslructions regarding type of infdrmation required.)
Date Payae nama Amount
(%)
Payes address;
Purpose of expendilura (See@s regarding type of information raquired.)
“ rd
Date Payea name Amount
&3]
Payee address:
Purpose of expepilure (See instruclions regarding type of information required.)
IV
Dale Payea ngme Amourit
(%
Payg#a address; Cily; State;, Zip Code
/ Purpose of expenditure {See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Ravised 1997

tﬁ Printad on rycycled paper



